Aims-To record the histopathological findings associated with intra-arterial injection of Temazepam gel by nine drug misusers. Methods-Standard histological examination and immunocytochemistry for endothelial markers (factor VIII related antigen, Ulex europaeus lectin) were carried out.
Ischaemic necrosis of limbs, leading in some cases to major amputations following intraarterial injection of "solid gel" Temazepam has been reported from several centres in the United Kingdoml4 (figs 1 and 2). In response to previous misuse of Temazepam by injection a new "solid gel" formulation replaced "liquid fill" capsules,5 but hopes that this formulation would curtail abuse have been dashed.6 Heating the capsule contents with water gives a viscous but injectable product. A similar vascular syndrome has succeeded intra-arterial "liquid fill" injection,6 but it seems to be more frequently associated with the gel formulation.
Cases and methods Seventeen people were admitted to Glasgow Royal Infirmary after intra-arterial injection of "solid gel" Temazepam during 1991-1992. Of these, 15 had severe reactions. Eleven required multiple fasciotomies for the relief of acute compartment syndromes. Rhabdomyolysis was common, and four patients required haemodialysis for acute renal failure. Three required surgical amputations, including one above-knee and one above-elbow; others had auto-amputated fingers. Tissue was available for histological examination from nine cases and included two amputation specimens and muscle biopsy specimens obtained at fasciotomy. Standard haematoxylin and eosin sections were examined in all cases, and immunocytochemistry and lectin binding for endothelial cells was also performed (factor VIII related antigen, Ulex europaeus lectin). Tissues were fixed in neutral buffered formalin before examination in view of the history of intravenous drug misuse in all cases.
Examination of the two amputation specimens did not include postoperative angiography, but dissection of the arterial tree was extended into the hand and foot respectively, and multiple cross sections of the dissected vessels were examined at 5 mm intervals. Representative vascular and muscle blocks were processed for histology (11 from the arm, 20 from the leg). All biopsy specimens (which ranged from 10 to 30 mm in length) were completely processed for histological assessment.
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